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Design Review Sign Application                                                                                                                                                                                                     Rev 1/13/04 

City of Tempe 
Development Services 
31 East Fifth Street 
Tempe, AZ  85280-5002 
480-350-8331  TDD 480-350-8400 

 
(Please Type or Print in Black Ink) 
 
REQUEST (freestanding sign, building mounted sign, sign package);  _____________________________________ 
 
 
 
ZONING DISTRICT:  _______________________________________________________________________________ 
 
BUILDING USE:  __________________________________________________________________________________ 
 
SIGN COMPANY: 
 

NAME:  ___________________________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________________________ 
 
CITY/STATE/ZIP:_____________________________________  PHONE:_______________________________ 

 
 E-MAIL ADDRESS:  ___________________________________  FAX:_________________________________ 
 
PROPERTY OWNER: 
 
 NAME AND/OR CONTACT PERSON:  __________________________________________________________ 
 
 ADDRESS:  ________________________________________________________________________________ 
 
 CITY/STATE/ZIP:  ____________________________________  PHONE:_______________________________ 
 
 E-MAIL ADDRESS:  __________________________________  FAX:__________________________________ 
 
 
I hereby apply for Design Review Board consideration of this application and am familiar with Design Review Board 
criteria used in the evaluation of signs.  I understand that if my application is not complete in all respects, it will not be 
scheduled for consideration.  I also understand that I or my representative must be present at the meeting.  I also have 
the property owner’s permission to make this application. 
 
 
       __________________________________________ 
       Applicant’s Signature    Date 
 
       ______________________________________________ 
       Property Owner’s Signature   Date 
       (or Letter of Authorization) 
 
 
For Department Use Only 
 
Required Item Check List 
 

 DR Application & Sign Approval Data Sheet 
 Narrative of Design Rationale 
 Scaled Sign Drawings 
 Scaled Site Plan Drawings 

ALL 8.5”X11” PLANS MUST BE EITHER LASER PRINT OR MAT FINISH PMT WITH FONT SIZE AT 6 POINT 
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City of Tempe 
Development Services 
31 East Fifth Street 
Tempe, AZ  85280-5002 
480-350-8331  TDD 480-350-8400 

 
SIGN APPROVAL DATA SHEET 
 

NUMBER OF SIGNS:  NEW:______________________________ EXISTING:_____________________ 

 
LOCATION OF SIGNS:  NEW      EXISTING
Building Mounted  (1)_________________________________ (A)____________________________ 
Freestanding   (2)_________________________________ (B)_____________________________ 
Other_____________  (3)_________________________________ (C)_____________________________ 
SIGN DIMENSIONS:  (1)_________________________________ (A)__________________________ 
    (2)_________________________________ (B)____________________________ 
    (3)_________________________________ (C)____________________________ 
SIGN AREA:   (1)_________________________________ (A)____________________________ 
    (2)_________________________________ (B)____________________________ 
    (3)_________________________________ (C)_____________________________ 
SIGN HEIGHT:   (1)_________________________________ (A)_____________________________ 
    (2)_________________________________ (B)_____________________________ 
    (3)__________________________________ (C)_____________________________ 
TOTAL    ______________________________SQ.FT. __________________________SQ.FT. 
 
 
SIGNS TO BE REMOVED: _______________ ____________________________________________ 
    _______________ ____________________________________________ 
  NET/TOTAL AREA REMOVED  ____________________________________________ 
  MAXIMUM AREA ALLOWED  ______________________________________SQ.FT. 
 
 
SIGN MATERIALS  (DESCRIBE FOR EACH SIGN, INCLUDING COLORS): 
 (1)____________________________________________________________________________________ 
 (2)____________________________________________________________________________________ 
 (3)____________________________________________________________________________________ 
 
 
ILLUMINATION  (GENERAL DESCRIPTION FOR EACH SIGN): 
 (1)____________________________________________________________________________________ 
 (2)____________________________________________________________________________________ 
 (3)____________________________________________________________________________________ 
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